
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 

----------·------~---·-······· ·---········ · ·· ·· · ···· .......... ....... .......... _. _________ . __ . _ ______ ......... ..... .. ........ ----~-?.L~.?L~§ _______ _ 

This is to acknowledge that you have filed a Notification of 

Hazardous waste Activity for the installation located at the 

address shown in the box below to comply with Section 3010 9f the 

Resource Conservation and Recovery Act (RCRA). Your EPA 

Identification Number for that installation appears in the box 

below. The EPA Identification Number must be included on all 

shipping manifests for transporting hazardous wastes; on all Annual 

Reports that generators of hazardous waste, and owners and 

operators of hazardous waste treatment, storage and disposal 

facilities must file with EPA; on all applications for a Federal 

Hazardous Waste Permit; and other hazardous waste management 

reports and documents required under Subtitle C of RCRA. 

····································· ·· ············ ······················· ·································· ···················· ····································· . . . . . . . . . . 
EPA I.D. NUMBER·> i NJD98107 54 4 3 i 

FACIUTY NAME·> I PHOENIX COLOR GRAPHICS I' 
l l 

MAILING ADDRESS·> ~ 13 00 METROPOLITAN AVE 1 

1 WEST DEPTFORD, NJ 08066 1 

'"'TA'-'-"''0" AOORESS .,i 5 51 MID ATLANTIc PKWY I 

i :::~~::~~:::· :~ :::::. . . .. j 
EAt>. Form 8700-12AB (4-80) 

--------·-·········-.-.· -.···---··- ------ - - ---------·---

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION II 
290 BROADWAY 

NEW YORK, NEW YORK 10007-1866 

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL. 

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH 

RCRA NOTIFICATIONS 

TO: PORRECA, NICHOLAS J 
PREPRESS DEPT 

PHOENIX COLOR GRAPHICS 
1300 METROPOLITAN AVE 
WEST DEPTFORD, NJ 08066 



~ 

~ 

Please print or type with ELITE 

Pluu ttJIIl r lo lh!! lnstrvclion~ 

To avo1u delays in precessing, please com 1e~e all_ sectio 
Only origillal· signatur e· of the Generator is accepta e ·. 

N tification of Regulated ,- 1: ~at~ ~eceiVetf' • ~ I for Filing Notification before EPA completing this form . The (Fo' Official u,e On~~· . Information requested here Is tJuj}-.i _Waste Activity required by law (Section 3010 ·rto'f of the Resource Conservation ,, __ w tiKI Recovery AcQ. nited Stales Environmental Protection Agency , . 
. . , 

L Installation's EPA ID Number (Mark X' in the appropriate box) ll.""L ....... - --- --·~-- ···-- --·-·· - ' "" -''" · ":· -~~ 

~ - - - ~----_m A F" t N .t'fi ~~ . ~ B. Subsequent Notification 1 · .· C. lnstallation's ·EPA ID Number . J 
~ : IrS 

0 
I IC!ll9~ . . (Complete item C) .. . . ll\tS ro 111 q n. t 0 f f l ~I '+- t f l 3·1 

-iL Name of Installation (Include company and specific site name) L~~ ~ ~~~ ..._::...~~.::.~~jf/liL~ 
:p·li~ Jo €- l kJ ·I Xf '· lc. IOi L IDI R. I 16 tR A JPI Hl t Jc.. .l$ 1 I J I -I d l ·!I 
IlL Location of Installation · -Requi_rea . Bq.]J~_ing Numbe~- or La.t~ tUde and Longitude - _ .. ,. 

for processing • .. -. ' ___.. 
Street .· 

5 IS II . ~m.l r ~v i -A f· r 1 ~ 1!9 ll'l rr 11 lc:::. r.· p .. l t1 I R I k; I vv h I y I J I I I - I ·I I -
Street (Continued) 

l l 1- 1-- --I · I -· I I I I 1 .L I L Ll._l . I I I I I I I I 1--
l;ity of"l own 

·r-rjJNs:i~L~~Rot~ r" · 0 1 ·.()II iE ·I s 1 l 1 I D I G-1 PIT l F Ia I ~ li:> I I I I I ·+-I I 

"cf u a;l'k '{ County Name · 
~p . 

· o t~ ~ -I t ·o l viDie lsi t le i R. I I l I I I I J I j I I --1 . I ~ --.. j 
IV. Installation Mailing Address " ~~- . ..;~· - ... -·-----.. ~_ft'.:--:-· -· ;p .... ,..·.· ::~-- --~· -~p ...... :~~~ ''"""" 

. ~~-~...:W,........,;J;lj,..__ .~~.,;,.---... .... ~.---.... - .......... -~lill 
Street or P.O. Box 

--·1 ·1 3 lo O j !'\~itt II- -IR to l P lo ·1L It IT lA I \Nj A '\V £ I I ., I --- I ,. I --
City or Town ... -· State I Zip Code. 

... . ' 

" ..•.. .- . ' 

w I£. Ti-- ·r: l-- DJf I P. IT--I P~ D l .<JD I I I I I N IJ- ol &-1.0 lb 6 1 I -1. I I I 
v. lnstallatiori .. contai:t"(Person to be contacted regarding waste activities at site) -;, ~ ......... ~l>'""'''W#~"·:;"'-~!.1" ·'~ -·--~t:-~~ 

ih ..&...~ ct.'i;.tn~' ---~ - . · -~"b. ~· .~ . 

Name (Last) t':irst) 

r-p I 0 LR ~ IE c r-AI----1 I I I I I I I itJI ' J '--IH 16 L Il ls. I I Tl I I I ~- t · l-.. -
Job Title Phone Number (Area Code and N_umberj 

pJ R- J e IP lf.J. ~1-S- ~ 5 I t D 1 J: I p I'll I ,,. 0 19 -l Yl </ I s- -i h I G I t 6 I I(;.· I 3 tz... 19 -I-~ 
VI. Installation Cbnt.al:t Address --· b::;;;~·~ .. ~-=~~:~~~r.·~·~-.... ;~ --:~ ~-= 
~u~M~irin~uolli~r B. Street or P.O. Box . 
~~-o ___ l=F -l=l~·.l::l.:l L +-+ <l_t_-:1 ... --- L J _ J ~ J_!._l .1-~J:. ! ·-l---1·-+-1-
(;j,y or ··own . . :· : : · · · · • • •.. 

1 State . Zip Code 1 

' 
~~ I I I l I l--1---1--1 I I 1--1 1 .. -~----- \ ·-l -1·· -:_I I I I' I J .J 1-. '· . . . li "' ··-w-.,..- -~..,., .... ~.,._ ""Ci6'-"'-· - ,_ •• _ . ...,.· ·..:~ - ·--~ - ~ _,_~. - -~ VII. Ownership .. ,· _,. .. . . '-<- "' - ..... .;- ~ ~ ~~ -- - ' '- . -
r- G..~-- .,aw.,~ ......... ~ _,.r&., -~· ~----·A- -6ia>-- - -~ 

;l A. Name of lnstanation's Legal Owner · 

A- I .P. "~T J -IJ:. At~l/:: -lA· IP-: IT-Is- I ... I R I -EJA . . ti l~-~ y ~ ~- :~ . lN I c... I·~-' -P--I!t I e.J£~~-J ---
Street. P.O. Box. of Route Number f~' Al'l Aljt: lt't'~T C.o ~tr _ _- · . . 

. . 

~0 I s-=1o1 J P Pr 'I~K I ~ I . lA lv IE. I -l 5lv 1·1 lt l t;:. l IZ- ' lol I 1 •1 ·J I l_j_ 
City

1
or Town State - Zip Code 

:KI·,- lrt l ~ I lo 1 ~1-----lfL IR. I v Is- ·IS I ' . I AI'- 1 p A ·\ t·9J 'l ~ o .(:, I ·I I I I I 
Phone Number (Area Code and Numbei'J I ti.LBna 1ype 1.0. owner 1 ype . "na~e ~~ vwner 

•rocator 

~ ·l I I - I I ·I_ J r1 I I I .rPJ rPl · ves -nNo 

\ 
From: Jack Hoyt, AWMD, EPA, Region 2, 290 Broadway, 22. Fl. 

· New York, _NY .10007-1866. Tel; (212) 637 4106 

. \Uale 
Month Day: · Year 

I c~ 1&1 \ 10 f1llf 



l 
' 

VIII. Type of Regulated Waste Activity (Mark X' in the appropriate boxes; Refer to instructions) 

A. Acmmy 

B. · a. For own waste only 
b. For corhmercial purposes 

~
Mo~~ :Jr T~nsportation 

2.Rail 
3.Highway 
4. Water 
5. Other- specify 

~--------------------------~ 

3. Treater, Storer, Disposer (at 
installation) Note:· A pennit is 
required for this activity; see 
instructions. 

4. Hazardous Waste Fuel 

§ a. Generator Marketing to·Bumer· 
b. Other Miuketers 
c. Boiler ancl/or Industrial Furnace 

~ 
1. Smelter Deferral 
2. Small Quantity Ex~mption. 

ndicate Type of Combustion 
Device(s): 

§ 1. Utility Boiler 
2. Industrial Boiler 
3. Industrial Fumace 

0 5. Oilderground injection Control 

1. Used·OD Fuel Marf<eter . 
0 a. Marketer DireCtS Shipment of Used 

Oil to Off-5pecification Bumer 
0 b. Marketer Who First Claims the Used 
. · OD Meets the Specifications 

2. .l.Jsed OB Bumer: Indicate Type(s) of 
Combustion Device(s) . . 

§
a. Utii'Jty BoBer · . · 
b. lndusbial Boiler · 
c. lndusbial Furnace 

• Used OD Transporter - Indicate Type(s) 
of AcfMfY(•es) 

s. a. Transporter 
b. Transfer Facility · · · 

• Used Oil Processor/Re-refiner - Indicate 
· Type(s) of ACtiVit.Y(ies) 

8 a. Process · 
b. Re-refine . . . 

~~==~==~====~======~--------~~---------------~~~ 
IX. Description of Hazardous Wastes (Use additional sheets if nec~ssary) 

A. Characteristics of Nonlisted Hazardous Wastes. (Mark X' in the boxes corresponding to the characteristics of nonlisted 
hazardous wastes your installation handles; See 40 CFR Parts 261.20- 261.24) 

4. Toxicity 
Characteristic (List specific F.? A hazardous waste number(s) for the Toxicity characteristic contamlnant(s)) 

lklolg 1¥Qil ·1 I II II 

1 2 3 4 5 6 

.I I I I .I I I I . L I I I T I I I I J "1 
7 8 9 10 11 12 

I I I I 1· I I I I I I I I I I I _l _I I 

C. Other Wastes. (State or other wastes requiring a handler to have an f.D. number; See instructions.) 

1 

I 
· X. Certification 

certify under penalty of ·law that this docun:K~nt . ac:cordanoe with &£YStem designed to 
assure that qualified personnel properly gather and evaluate the .. _ on my Inquiry person or persons who manage the system, or 
those persons directly responsible for gathering the Information, the informatiQri submitted is.16' the best d my knowledge and belief, true, accurate, and complete. 
I am aware that there are significant penalties for submitting false Information, lnchiding u(e possibility d fme and ~onment foi' lcnowtng violations. . . . . . . 

. '() 
'--t \ 

l Note: Man completed form to the appropriate .EPA Regional or State Office: (See Section Ill of ~e boo~et for addresses.} 

EPA Fonn 8700-12 (Rev. ·11-30-93) Previous edition is.obsolete. 

·! 

~. 

~ 

i 
) 

S1FfNVOif'.Z 



--c:\ ~,,~, ,,~'S &EPA 
HWCB RCRIS NOTIFICATION DATA DISCREPANCY FORM 

New Information (make change to ·E· record only) 

Facility Name:--------------Facility EPA 10 Number:. __________ _ 
Facility Address: _____________ _ 

City: St: Zip: __ _ Mailing Address: _________ ....;..._ ___ _ 

City: St: Zip:. __ _ City: St: Zip:. __ _ Facility Contact: Phone:. ___ _ Facility Cont~ct: Phone: __ -__ _ Owner/Operator:. ____ ...;_ _______ _ Owner/Operator:. ____________ _ SIC Code(s): _____________ _ SIC Code(s):. _____________ _ Waste Codes:. _____________ _ Waste Codes·:. _____________ _ Generator Status (LQG/SQG). ______ _....; __ Generator Status (LQG/SQG), ________ _ Other:----------------- Other:-----------------

In response to this request, please modify RCRIS Htdler Notification Data for the following: General Generator Information: ·Add/Change. Generator Status Codes: · 
Facility Name EPA 10 Number 
Facility Address Mailing Address .. 
Facility Contact Phone 
SIC Code(s) Waste Code(s) 

,___ Qther 

j 

' 

c •• 
• 

1 I condltlcm .. y exempt Small Quentlty 
o-rator 

2 I Dllflnltlon-"v Excluded Waetee 

3 I ~ed We1te1 
\ 

C II 

I I No longer Generate• HW: 
Still In Buelne11 

7 I No longer G-ratee HW: 
Out of Buelne11 

8 I Newr Generated Huenloul Weete 

\ W: . '\; [, / \~\S:~\ ~\ r\ ~ ,I'\ ::::.. t . 1\j '7 -.:3!~/911/i'. t . . • K::t i . . Date ~v \ r I ~u 



Please print or with ELITE type (12characters/inch) in the unshaded areas only. 

NOTIFICATI &EM u.s. 
WASTE ACTIV ITY 
ON AGENCY 

Form Approved OMB No. 158-879016 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: If you received a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ la~l. affix~ in the space at ~ft. If any of the 

INST ALLA
TION ' S EPA 
I.D.NO. 

INSTALLA· 

II. ~~~~~lNG 
ADDRESS 

LOCATIO N 
IlL OF INSTA L

LATIO N 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and II I 
below blank. If you did not receive a preprin ted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

~~~~~~~~~~~~~~G/ouce~r 
Ot~-

CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

1!]1. IGNITABLE 
(DOOI) 

0 2. CORROSIVE 
(D002) 

Oa. REACTIV E 
(D003J 

1!)4. TOXIC 
(DOOOJ 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and imprisonment. 



ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 

12/07/92 

This is to acknowledge that you have filed a Notification of 
Hazardous Waste Activity for the installation located at the 
address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA 
Identification Number for that installation appears in the box 
below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and 
operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal 
Hazardous Waste Permit; and other hazardous waste management 
reports and documents required under Subtitle C of RCRA . 

....................................................................................................................................................................... . . . . 
EPAI.D.NUMBER·> ~ NJD981075443 ~ 

FACIUTY NAME·> 1. ~ROWN PRINTING co I 
MAIUNG ADDRESS·> 551 MID ATLANTIC PKWY 

WEST DEPTFORD, NJ 08086 

INSTAUATION ADDRESS·>: 551 MID ATLANTIC PKWY 

!:.~-~----~:~-~~-~:~~--::. ..... : .:.:......... ---·····-- j 
EPA Fonn 8700.12AB (4·80) 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION II 

26 FEDERAL PLAZA 
NEW YORK, NEW YORK 10278 

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505 

TO: BORDEN, KEVIN 
PLT TECH DIR 

BROWN PRINTING CO 
668 GRAVEL PIKE 
EAST GREENVILLE, PA 18041-9632 



ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 

12/21/92 

This is to acknowledge that you have filed a Notification of 
Hazardous Waste Activity for the installation located at the 
address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act ~CRA). Your EPA 

. Identification Number for that installation appears in the box 
below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and 
operators of hazardous waste treatment, storage and disposal 
facilities m~st file with EPA; on all appliqations for a Federal 
Hazardous Waste Permit; and other hazardous waste management 
reports and documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER·> r··~~~·~~·~·~·;·~·~·~·~····················································································································~ 

: : : : 

FACIUTY NAME·> I BROWN PRINTING co I 
MAIUNG ADDRESS·> i 551 MID ATLANTIC PKWY i I WEST DEPTFORD, N.J 08086 I 

INSTAUATION ADDRESS·> i 551 MID ATLANTIC PKWY 1 
~ WEST DEPTFORD, NJ 08086 . ~ 
1 1 
i aoooouooo u oo o on onnnnunooo onoooooonoooonooooo ooo o u ooo oooooaoooonooooooooo o oooooooooaouoooonououoooooooo ooo ooo o o ooououuuooounooo ooo oo oaooo ou! 

EB\ R>nn 8700-12AB (4-80) 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION II 

26 FEDERAL PLAZA 
NEW 'roRK, NEW '«>RK 10278 

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006 
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH 
RCRA NOTIFICATIONS 

TO: BORDEN, KEVIN 
PLT TECH DIR 

BROWN PRINTING CO 
668 GRAVEL PIKE 
EAST GREENVILLE, PA 18041-9632 



BROWN PRINTING COMPANY 
A GRUNER + JAHR COMPANY 

EAST GREENVILLE DIVISION 
fo~ ROUTE 29 RD 1 • EAST GREENVILLE, PENNSYLVANIA 18041 ·~~9::_'!_451 r 

November 11, 1992 

U.S. EPA Region II 
Permits Administration Branch 
26 Federal Plaza, Room 505 
New York, NY 10278 

Attention: Waste Management Division. 

Enclosed is a completed Notification of Regulated Waste 
Activity form. This form is being filed to notify of a change 
in the name and ownership of the former CMP Printing Company 
of Thorofare, New Jersey. If you have any questions 
concerning this matter, I can be reached at the above 
address. 

Sincerely, 

~~ 
Bill Booth 
Environmental Coordinator 

cc: NJDEP wjencl. 
K. Larson, BPC wjencl. 
K. Borden, BPC wjencl. 
D. Ropinson, BPC wjencl. 
L . Dillion, BPC wjencl. 

Corporate Headquarters: U.S. Highway 14 West • Waseca, Minnesota 56093 • Phone 507 835 2410 



Pleasa print or 

Please refer to the Instructions 
for Filing Notification before 

· completing this form . The 
information requested here is 
required by law (Section 3010 
'of the Resource Conservation 
and Recovery Act). 

(12 characters per inch) in the unshaded areas 

ft EnA . Notification of 
"'1 r.j M. Regulated Waste 
~~') ~ Ac~ivity 

(I United States l=n•<~lrrlnn,Antt; 

I. Installation's EPA 10 Number (Mark 'X' In the appropriate box) 

D A. First Notification · IV'I B. Subsequent Notification 
. ~ (complete item C) 

II. Name of Installation (Include company and specific site name) 

A Form 8700-12 (01-90) Previous edition is obsolete . 

Date Received 
(For Official Use Only) 

NOV 1 9 1992 

Continue on reverse 



VIII. Type of Regulated Waste Activity (Mark 'X' In rhe appropriate boxes. 

1. Generator (See Instructions) 
~ a. Greater than 1000kg/mo (2,200 lbs.) 
0 b. 100 to 1000 kg/mo (220- 2,200 lbs.) 

0 c. Less than 100 kg/mo (220 lbs.) 

3. Treater, Storer, Disposer (at installation) 
Note: A permit is ~uired for 
this activity; see instructions. 

4. Hazardous Waste Fuel 
0 a. · Generator Mari<eting to Burner 

2. Transporter (Indicate Mode in boxes 1-5 below)D b. Other MSIXeters 0 a. For own waste only D 
D b. For commercial purposes 

Mode of Transportation 

0 1. Air 

D 2. Rail 

0 3. Highway 

0 4. Water 

0 5. Other - specify 

D 

c. Burner - indicate deVice(s) -

§
pe of Combustion Device 

1. Utility Boiler 

2. Industrial Boiler 

3. Industrial Furnace 

5. Underground Injection Control 

IX. Description of Regulated Wastes (Use additional sheets If necessary} 

B. Used Oil Fuel Activities 

1. Off-Specification Used Oil Fuel 
0 a. Generator .Mari<eting to Burner 

0 b. Other Mari<erer 

0 c. Burner - indicate device(s) -
Type of Combustion Device 

D 1. Utility Boiler 

D 2. Industrial Boiler 

0 3. Industrial Furnace 

2. Specification Used Oil Fuel Mari<eter 
(or On-site Burner) Who First Claims 
the Oil Meets the Specification 

A. Characteristics of Nonlisted Hazardous. Wastes. Mark ·x· in the boxes corresponding to the characteristics of nonlisted hazardous wastes your installation handles. (See 40 CFR Parts 261.20- 261.24) 

4. EPToxic 1. Ignitable 
(0001) 

D 
2. Corrosive 

(0002) 

D 
3. Reactive 

(0003) ·o 
(DODO) . (Ust specific EPA hazardous waste number(s) for the EP Toxic contaminant(s)) 

D 1111111111111111111 
B. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.) 

1 2 3 4 5 6 

7 8 9 10 11 12 

C. Other Wastes. (State or other wastes requiring an 1.0. number. See instructions.) 

EI±d 5±d 5±d EI±d 5±d Er@ 
X. Certification 

I certify under penalty of Jaw that I have personally examined and am famlllar with the Information submitted in this 
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for 
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware 
that there are significant penalties for submitting false Information, Including the possibility of tines and Imprisonment. 

XI. Comments 

Note: Mall completed form to the appropriate EPA Regional or State Office. (See Section Ill of the booklet for addresses.) 

EPA Form 8700-12 (01-90) Previous edition Is obsolete. _ 2-



Please pnnt or 

Please refer to the Instructions 
for Filing Notification before 
completing this form. The 
information requested here is 
required by law (Section 3010 
"of the Resource Conservation 
and Recovery Act). 

( 12 characters per in the unshaded areas 

I. Installation's EPA IC Number (Mark 'X' In the appropriate box) 

D A. First Notification · IV'I B. Subsequent Notification 
. ~ (complete item C) 

II. Name of Installation (Include company and specific site name) 

A Form 6700-12 (0 1-90) Previous edition is obsolete. 

Date Received 

........ ,. •. "' Official Ust; Only) 

Continue on reverse 



- - --- r- -- -· -· 'II-"- ..... ' ...... I .. •y..,-c \ '"' O..lldl dl,;lt:rs per JnCn} rn tne unsnaceo areas only 

VIII. Type of Regulated Waste Activity (Mark 'X' In Ute appropriate bo:res. 

A. Hazardous Waste Activjty 

1. Generator (See Instructions) 
~ a. 'Greater than 1000kg/mo (2,200 lbs.) 
0 b. 100 to 1000 kg/mo (220- 2.200 lbs.) 
0 c. Less than 100 kg/mo (220 lbs.) 

3. Treater, Storer. Disposer (at Installation) 
Note: A permit Is required for 
this activity; see instructions. 

4. Hazardous Waste Fuel 
0 a. · Generator Marketing to Bumer 

2. Transporter (Indicate Mode in boxes 1-5 below)O b. Other Marketers 0 a. For own waste only 0 0 b. For commercial purposes 
Mode of Transportation 

0 1. Air 

D 2. Rail 

0 3. Highway 

0 4. Water 
0 . 5. Other- specify [ __ . _ _ 

D 

c. Bumer - indicate deVice(s) -

§
pe of Combustion Device 
1. Utility Boiler 

2. Industrial Boiler 

3. Industrial Fumace 

5. Underground Injection Control 

IX. Description of Regulated Wastes (Use additional sheets if necessary} 

-- - ·•-• _ ,.,_,,..,, • .,......, --.CC:. ,,_,fiC'.) j<J•.Jf • ll. 

B. Usad Oil Fuel Activities 

1. Off-Specification Used Oil Fuel 0 a. Generator .Marketing to Burner 
D b. Other Markerer 

0 c. Bumer- indicate device(s) -
Type of Combustion Device 

0 1. Utility Boiler · 

0 2. Industrial Boiler 

0 3. Industrial Furnace 

2. Specification Used Oil Fuel Marketer 
(or On-site Bumer) Who First Claims 
the Oil Meets the Specification 

A. Characteristics of Nonlisted Hazardous. Wastes. Mark ·x· in the boxes corresponding to the characteristics of nonlisted hazardous wastes your installation handles. (See 40 CFR Pans 251.20- 251.24) 

4. EPToxic 1. Ignitable 
(D001) 

D 
2. Corrosive 

(D002) 

D 
3. Reactive 

(D003) -o (DOOO) . (Ust specific EPA hazardous waste number(s) for the EP Toxic cont.aminant(s)) 

D 1111111111111111111 
B. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes .) 

1 2 3 4 5 6 

7 8 9 10 11 12 

C. Other Wastes. (State or other wastes requiring an J.D. number. See instructions.) 

Edi3 Edi3 EdJj EI±d EdJj EI±d 
X. Certification 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware that there are significa submitting false information, Including the possibility of fines and Imprisonment. 

XI. Comments 

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Ill of the bookie! for ~ddresses.) 
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BROWN PRINTING COMPANY 
A GRUNER + }AHR CO M PANY 

EAST GREENVILLE DIVISION 
ROUTE 29 NORTH, RR #2 BOX 2614 • EAST GREENVILLE, PENNSYLVANIA 18041 -9632 

PHONE 215-679-4451 

March 7, 1994 

U. S. EPA 
26 Federal Plaza 
New York , New York 10278 

Dear Mr. Joel Go1umbeak : 

This letter is to serve notice that, as of December 31, 1993 , 
we have ceased operation and hazardous waste activity at : 

Brown Printing Company 
551 Mid Atlantic Parkway 
Thorofare, NJ 08086 
EPA ID Number - NJD9810 7 5443 

The final waste shipment from the facility was on November 
29 , 1993 . If you have any questions regarding this matter, I 
can be reached at the above telephone number . 

Sincerely, 

4:L/~ --::. 
"""' Bill Booth 0 . 

Environmental Coordinator cJl rn 
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Headquarters: U.S . Highway 14 West • P.O. Box 1549 • Waseca, MN 56093-0517 • Phone 507-835-2410 


